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DEPARTMENT OF HEALTH AND HUMAN SERVICES

Centers for Medicare & Medicaid Services

7500 Security Boulevard, Mail Stop 32-26-12

Baltimore, MD 21244- I 850

curs
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CENTER fON MEDICÂID & CHIP SERVICÉ$

Financial Management Group

November 14,2019

John Bartholomew

Finance Office Director

Colorado Department of Health Care

Policy and Financing

1570 Grant Street

Donver, Co 80203-1818

Re: Colorado: 19-0014

Dear Mr. Bartholomew:

We have reviewed the proposed amendment to Attachment 4.19-A of your Medicaid State plan

submitted under transmittal number (TN) l9-0014. Effective for services on or after July l, 2019,

this amendment revises requirement # 3 for the Pediatric Major Teaching Payment and updates the

supplemental payment pool amounts for teaching hospital payments for residencies, state teaching,

and pediatric specialty hospitals.

We conducted our review of your submittal according to the statutory requirements at sections

1902(a)(2),1902(a)(13), 1902(a)(30), 1903(a) and 1923 of the Social Security Act (the Act) and

the regulations at 42 CFR 447 Subpart C. We are pleased to inform you that Medicaid State plan

amendment TN 19-0014 is approved effective July 1,2019. The CMS-179 andthe amended plan

pages are attached.

If you have any questions, please contact Christine Storey at (303) 844-7044.

Sincerely,

Kristin Fan

Director

cc:

Jocelyn Yelez

Christine Storey
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2. STATE:

COLORADO

TRANSMITTAL AND NOTICE OF APPROVAL

OF

STATE PLAN MATERIAL

FOR: GENTERS FOR MEDICARE & MEDICAID SERVICES

TO: REGIONAL ADMINISTRATOR

CENTERS FOR MEDICARE & MEDICAID SERVICES

DEPARTMENT OF HEALTH AND HUMAN SERVICES

5. TYPE OF PLAN MATERIAL (Check One):

NEW STATE PLAN AMENDMENT TO BE CONSIDERED AS A NEW PLAN X AMENDMENT

4. PROPOSED EFFECTIVE DATE:

July 01, 2019

3. PROGRAM IDENTIFICATION:

TITLE XIX OF THE SOCIAL SECUR¡TY ACT (MEDTCA|D)

1, TRANSMITTALNUMBER:

19 - 0014

COMPLETE BLOCKS 6 ïHRU 10 lF THIS lS AN AMENDMENT (Separafe transmittal for each amendment)

6. FEDERAL STATUTE/REGULATION CITATION:

Title XIX of the Social Security Act, Section 1902(a)30(A)

Attachment 4.19A-Methods and Standards Establ¡sh¡ng

Prospective Payment Rates-lnpatient Hospital Services-

Item 1. Famlly Mediclne Program, Pages 1 I a, 11c, 41-42

Attachment 4.19A-Methods and Standards Establlshlng

Prospective Payment Rates-lnpatient Hospital Services-

Item f . Family Medicine Program, Pages 11a, 11c, 41-42

TN 09-039, 18-0033)

8. PAGE NUMBER OF THE PLAN SECTION OR ATTACHMENT:

7. FEDERAL BUDGET IMPACT:

a. FFY 2018-19: $_ 4,015,952_
b. FFY 2019-20: $_ 12,047,855_

9. PAGE NUMBER OF THE SUPERSEDED PLAN SECTION OR

ATTACHMENT ( lf Appticable):

This Amendment would revise requirement #3 for the Pediatrlc Major Teaching Payment from having a percentage of
Medicaid days relative to total days that exceed one standard deviation above the mean to having a percentage of Medicaid

days relative to total days exceed the mean. The Amendment also revises the existing payment amounts for the Rural Family

Medicine Residency Development Payment, the Family Medicine Residency Program Payment, the State Unlversity Teaching

Hospltal payments, and the Pediatric Major Teachlng Payment.

10. SUBJECÏ OF AMENDMENT:

12 s GNAruR' 

13. TYPED NAME:

John Bartholomew

14. TITLE:

Director, Finance Office

11. GOVERNOR'S REVIEW (Check Onel:

GOVERNOR'S OFFICE REPORTED NO COMMENT

COMMENTS OF GOVERNOR'S OFFICE ENCLOSED

NO REPLY RECEIVED WITHIN 45 DAYS OF SUBMITTAL

16. 
RETURN TO:

X OTHER, AS SPECIFIED

Governor's letter dated 29 March, 2018

Golorado Department of Health Care Policy and Financing

1570 Grant Street

Denver, CO 80203-1818

Attn: David DeNovellis

Aynst â1, eotn15. DATE SUBMITTED

FOR REGIONAT OFFICE USE ONLY

17. DATE RECEIVED
NOv 14 20t9

18. DATEAPPROVED

PLAN APPROVED - ONE COPY ATTACHED

19. EFFECTIVE DATE OF o"59ì"?'o^4f' 20. 

ire cfst/F,lror(rish n fú',Y^

21. TYPEDNAME

23. REMARKS



TITLE XIXOFTHESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMATTACHMENT4I9AStateofColorado PagellaL FamilyMedicineProgrâmTeachingHospitalAllocation EffectiveOctober11994hospitalsshall qualifyforadditionalpaymentwhentheymeet thecriteriaforbeingaTeachingHospitalAhospital qualifiesasa TeachingHospitalwhenithasaFalnilyMedicineProgrâmmeetingtheMedicaidinpatientutilization râteformulaTheseFamilyMedicine programsmustbelecognizedby theFarnilyMedicineCommissionandaredefinedasthose prograrnshavingatleast l0residentsandntensTheFarnilyMedicine programmustbeaffiliatedwithaMedicaidparticipatinghospitalthathasaMedicaidutilization rateofat leastone percentFaÍnilyMedicine programsmeetingthesecriteriashallbe eligibleforanadd itionalpaylnentadjustmentasfollowsTheFarrilyMedicineResidencyProgramPaymentiscalculatedonastatefiscal year Ju1yIthloughJune30basisandisdistlibutedtoall qualifiedprovidelsinmonthlyinstalhnentsPâymentswíllbernadeconsistentwiththe leveloffundsestablishedandarnendedby theGeneralAssemblywhichis publishedinthe LongBillandsubsequentamendmentseach yearAnyclranges10theratesetting rnetlrodologywillbeapprovedbytheMedicalServices BoarclandtheCentersforMedicareand MedicaidServices priortoirnplementatioÍìOnce fundsandratesettingmethodologyhavebeenestablished rateletterswillbedistributedto providersqualifiedtoreceivethe påymenteachfiscal yearand30days priortoanyadjustrnentinthepaynentRateletterswilldocumentanychangeinthetotalfundsavailablethe paylrentspecifictoeach providerand otherrelevantfiguresspecifictoeach providersothat providersnrayunderstandandindependentlycalculate thei paymentRâtelettersallow providerstodisputethe paymentonthebasistlìatthe paymentwasnotcalculatedcorrectly giventheestablishedfunclsandratesettingrnethodology Totalfundsavailablebystatefiscal yearSFYforthispaymentareasfollowsSFY200304Sl524626 SFY20040551444944sFY200506t576502SFY 2006071703558 SFY2007081868107SFY2008091798015SFY 200910S 1738846 SFY2010I1738846 SFY201ll2I391077SFY20f2 l351741077 SPY20l3 l452J7 I077 SFY20l4l582371077sFV201516Î51144SFY 201617S5l 14422SFY2017l8S4565753SFY20I819S5030890 IFY20I9205030890NNo j9QOLISupersedesTNNo 180033 ApplovalDateNOVt4 20lS EffectiveDate71112019



TITLEXIXOFTHESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMATTACHMENT4l9AStateofCo1oadoPageI1csFY201718sFY20i819DenverHealtbMedicalCenter52804714 DenverHealthMedicalCenter2804714UniversityofColorado HospitalI331983UniversityofColoradoHospitall6476 12sFY201920Denver HealthMedicalCenter52804714UniversitvofColoradoHosoital51797612EffectiveJuly12013a privatelyownedhospitalthatreceivestheFamilyMedicineResidencyPaymentorthePediatricMajorTeaching PaymentauthorizedinthisAttachment419Áand isselectedbytheCommissiononFamilyMedicineResidencyTrainingProgramsforthedevelopmentand maintenanceoffamilymedicineresidencytraining programsinruralareaswill qualifuto receiveaddilional MedicaidreimbursementThisreimbursementwillbecommonly referredtoas theRural FamilyMedicineResidencyDevelopmentPaymentTheRuralFamilyMedicine ResidencyDevelopmentPaymentismadeonlyifthereisavailablefederalfìnancial participationundertheUpperPaymentLimitforinpatienthospitalservicesaftertheMedicaidreimbursement asdefinedinthisâttachmentasadiagnosisrelated groupandorperdiemreimbursement paidunderthe Medicaid programTheRuralFamilyMedicineResidency DevelopmentPaymentisdísbusedonastatefiscal yearbasis JulyIJune30TheRuralFamìlyMedicineResidencyDevelopmentPaymentwillbepaidquffterlyTotalfundsavailableforthis paymentperstatefiscal yearareasfollowssFY 201314sFY20141510000003030766sFY20ls16sFY20161730307663030766sFY201718sFY20181930307663000000sFY2019203000000rNNoIåQOLSupersedesTNNol80033 Approval DateNVÏCZ0g EffectiveDate7112019



TNNo190014SupersedesTNNo09039 TITLEXDOFTHESOCIALSECURITYACTMEDICALASSISTANCEPROGRAMStateofColorado ATTACHMENT4l9APage41DEffectiveJulyl2003stateowned govemmenthospitalsnonstateowned govemmenthospitalsand privatelyownedhospitalswhentheymeetthecriteriaforbeingaPediatricMajorTeachingHospitalwill qualirytoreceiveadditionalMedicaidreimbursementsuchthatthetotalofall paymentswillnotexceedtheinpatientMedicareUpperPaymentLimit asdefinedbytheCentersforMedicareandMedicaidServicesTheadditionalMedicaidreimbursementwillbecommonlyreferredtoasthePediatric MajorTeachingHospitalpaymentwhichwillbecalculatedonanannualStateFiscalYear JulyIthroughJune30basisanddispensedinequal quarterlyinstallmentsAsrequiredbyfederalregulationstherewillbethreeallotmentsoftle PediatricMajorTeachingHospital paymentstateowned govemmenthospitalsnonstateownedgovemmenthospitalsând privatelyownedhospitalslnnocasewillthePediatricMajorTeaching paymeffplustheMedicaidreimbusemefi asdefinedintlúsatlachnìentasaDiagnosisRelatedGroupandor perdiemreimbursement paidundertheMedicaidprogramexceedanyoftheseallotments ThePediatricMajorTeachingpaymentisonlymadeifthereisavailablefederalfinancial pafiicipationundertheseallotmentsaftertheMedicaidreimbursement asdefined inthisattachmentasaDiagnosisRelatedGroupandor perdiemreimbursement paidundertheMedicaid programOnallannualStateFiscalYear JulyIthroughJuue30basisthosehospilalsthat qualifyforaMajor PedatricTeaclìingHospital paymentwillbedeterminedThedetermiationwillbenadepriortothebeginningofeachStateFiscalYeæAMajorPediatlicTeachinglJospilalisdefinedasahospitalthatmeetsthefollowingcrilerialPafticipatesintheColoradoIndigentCareProgramand2ThehospitalMedicaiddayscombinedwithindigentcaredays daysofcare providedunderColoadosIndigentCareProgramequalorexceed30 percentoftheirtotal patientdaysforthe priorstatefiscal yearorthemostrecent yearforwhichdataareavailableand3Hasa percentageof Medicaiddaysrelativetototaldaysthatexceedthemeanforthepriorslate fiscal yearor themostrcent yearforwhichdataareavailableandApprovalDatefrl0I 4209 EffectiveDate7112019


